Date Received

caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION L &\4
A PUBLIC DOCUMENT COVER PAGE A s
Fiease type or print in ink. Zﬂ” ﬁpr‘) N ﬁ‘l‘ . h- e
NAME OF FILER s (LasT) (FIRST) : o b wainmdef
MACIAS - NORMA

1. Office, Agency, or Court

Agency Name
CITY OF EL MONTE

Division, Board, Department, District, if applicable

Your Positicn

EL MONTE CITY COUNCIL _ COUNCILWOMAN
» If filing for multiple positions, list below or on an atlachment.
Agency: Position:

2. Jurisdiction of Office (Check at feast one box)
[ state
[C] Mutti-County

1 Judge (Statewide Jurisdiction)
Counly of LOS ANGELES

1 Other

City of EL MONTE

3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2018, through December 31, [ Leaving Office: Date Left __

2010, -or- {Check one)
The period covered is ! ! through December 31, (O The period covered is January 1, 2010, lhrough the date of
2010. leaving office.

[} Assuming Office: Date __ J

[] Candidate: ElectonYear —_____ Office sought, if different than Part 1:

(O The period covered is / / through the date
of leaving office.

4. Schedule Summary

Check applicable schedules or “None.”

[C] schedule A-1 - investments - schedule attached
] Schedute A-2 - Investments ~ schedule atiached
[J schedule B - Real Properiy — schedule attached

=0f=

» Total number of pages including this cover page:

& Schedule C - Income, Loans, & Business Positions — schedule attached
E Schedule D - Income - Gifis - schedule attached
[XI Schedule E - income - Gifts — Travel Payments - schedule attached

(1 Nene - No reporiab!é interests on any schedule

| certify under penalty of perjury under the laws of the State of California that

Date Signed j / 35/ //

' ﬂ'mnlh day, year)

Signaturg)

TT T & TOIT Tow TToIRNNE, UUUTE T I T & Wi PO o goy



SCHEDULE C CALIFORNIA FORM 7 0 0
Incom e, Loa ns, & B usiness FAIR FOUTICAL PR-QCT[CES COMMISSION
Positions Narne

{Other than Gifts and Travel Payments)

Norma Magias
» 1. INCOME RECEIVED -

b 1, INCOME RECEWED ~ . .
NAME OF SOURCE OF INCOME

Iﬁq;é% %Zi wyni ‘\"\_CQU,:%;
ADDRESS (Boiness Addrass Acteplable)

770 Wilshire Bl Lasﬁmclzé (B

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Commvniky Ser v iees 'nsﬁddh? 4

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000 [[] s1.001 - s10,000
$10,001 - $100,000 [ OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's or regisiered domestic parner's Income

[[] Loan repayment [ Podnarship

[ sate of

(Property, car, boat, ofc.}

[} Commission or  [] Rental Income, fist each source of $10,000 or more

] other

{Descnbe}

NAME OF SOURCE OF INCOME

Mmmrg G?avl‘ch -pof Aésem.lalu’

ADDRESS (Business Address Accoplable)

723 W PBdn, @f&‘;'Cowna rx Ql7az

BUSINESS ACTIVITY, IF AN\, OF SOURCE

YOUR BUSINESS POSITION

Po\i‘h‘[ﬁl Coren \M

GROSS INCOME RECEIVED
[ s500 - 31,000 1.001 - 310,000
[[1$10001 - 8100000,  [_] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E] Salary I___] Spouse's or ragisiered domestlc pariner's Income

[ L.ean repayment 7] partnership

[] sale of

(Property, car, beal, elc.)

] commission or  [[] Remal Income, st oaok sowre of $10,000 or more

[ other

(Desaribe)

» 2. LOANS RECE(VED LR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial Iendmg mstltuiions or any 1ndebtedness created as part
of a retall installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your officlal status, Personal loans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
{71 $500 - $1,600

[} $1.001 - $10,000

[ $40,001 - $100,000

"] OVER $100,000

Comments:.

INTEREST RATE TERM (MonthsfYears)
%  [] None

SECURITY FOR LOAN
] None [ Personal residence

Real Propert
D pe 1 Strecl address

Gity

[ Guaranter

Cther
H {Dssciibe)

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Helpline: B86/276-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM. - 7 00 |

FAIR POLITICAL PRACTICES COMMISSION
Neme

Norle magias

» NAME OF SOURCE

AciE Alemeda Corrdor

ADDRESS (Business Address Acceplabie)
Stz o ;’rzl&
OF SOUR F

Y900
Bt el /obbumﬁrzzr S‘)PP"”L Dc .

BUSINESS ACTIVITY, IF
DATE {mm’ddlyy) VALUE DESCRIPTION OF GIFT(S)
_3_JJ_QJ_/_Q R 200“@ Air&re
_ 2
B850 P Hotol Arcomabids

4 s

\/!

» NAME OF SOURCE

N(}L len 1129 west Washmo{hﬂ LA ch

o &
ADDRESS {Business 1@#&53 Acceplable} 7004

Tradning o Nediy EP?&&A OQ;EMLB

BUSINESS ACTIVIlY, IF ANY, OF SOURCE

VALUE

DATE (mm/dd/yy) DESCRIPTION OF GIFT(S)

Hia0lo. 20000  Piftare
[l 2D, o 697 _Hotel Peromed Fesas

» NAME OF SOURCE

Velley Vistae Services

ADDRESS (Business Address Agceptable)

| 7445 E. mel&/‘ /ndvs%ﬁ/ 174

BUSINESS ACTIVITY IF ANY. OF S

Hested [ier Izgf lontract Citizs

DATE {mmiddlyy)  VALUE DESCRIPTION CF GIFT(S)

65, 8.02 3590 [inner
0% 7P & 207 Pen

Y SN SR

> NAM F SOURCE
/W awk Suvrain , Festival (d?,ﬂf/.

ADDRESS (Business Addrass Abbeptablef

g8 Sirpert B)VJ St 700, Los ﬁmdas

BUSINESS ACTIVITY, = ANY, OF § SOURCE ?

Hostel Dinner foc 1CSC

DATE (mmdd/iyy) VALUE DESCRIPTION OF GIFT{S}
5, o  5p-o° Dinner

f /. 3

—dd %

» NAME OF SOURCE

Kivdasa. (OlNarez

ADDRESS (Busfless Addrass Acceplabls) p
a2t ). Lale PVe | [hsedena_ é/%),, 7

» NAME OF SQURCE

Leon (arcia

ADDRESS (Businass Adtress Accoptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7
Hesfed Donger éf(am‘fhaf Crtwes

1507 _Latchbel Py, Hocierda Heiicts
BUSINESS ACTIVITY, JF ANY, OF SOURCE wvg’

CﬁﬂSo

DATE (mm/ddfyy) VALUE DESCRIPTICN OF GIFT(S) DATE (mm/dciyy) VALUE DESCRIPTION OF GIFT{S)
1942 .50 Dinner 12,30 o Jou-0® _[inner
Y
8,900  30°° _Lonch 3,600 .25 Jonch
jD, g5 12, 509 Dyner G, 011D 2092 lunch
Comments:

FPPC Form 700 {2010/2011) Sch, D
FPPC Toll-Frae Helplino: 8661276-3772 www.fppc.ca.gov



caurorniarorn 700

SCHEDULE E FAIR POLITICAL PRACTIGES COMRISSION A
Income -~ Gifts ' ‘ T
Travel Payments, Advances, .
. normo_maolfias
and Reimbursements !

* Reminder ~ you must mark the gift or income box.

* You are not required tc report income from government agencies.

* You may mark the box 501(c}3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

ACE Blameda forr:iof

ADDRESS (Business Addrass Acceplabls)
o_ Kiver,

rwinds le

ciry AND STATE

pahﬁra./ ,0 bhui‘nwgf Pf‘d\éof'gbpﬁ?ffmﬂ

» NAME OF SOURCE

MALED
ADDRESS {Business Address Accaptabla)
22 We ashi, CA Jovis

ciry AND STATE

BU;SINESS ACTiVITY [ ANY, OF SIéURCE [] 501 (c){3]

BUSINESS ACTIVITY, IF AN¥-&F SOURCE 7 501 te)é)
y o2 L&

DATE(S) LJ.E;D,.L. _i/lé_f_[Q AMT 327 DATE(S):LJ_/iJ_Z‘l - [L.J 7/ I/ 0 AMT: . {La 4

{if applicatla) & appiicatie)
TYPE OF PAYMENT: (musl check one} [Z(Giﬁ {1 Incoeme TYPE OF PAYMENT: (musl chack one) Gifit  [] Income
DESCRIPTION: Aifﬁdﬁf ﬂ( }"97‘3! DESCRIPTION: A‘I\{"Qﬁf f\ }'BTLE//

> NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplabla)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 50% {e}{3)
DATE(S}: ed 1. e J I aME S DATE(S): /. e d 1 AMT &

(if applicable) (ir applicabla)
TYPE OF PAYMENT: (must check one) {_] Gt {] Income TYPE OF PAYMENT: {must check one} [} Gift [ Income
DESCRIPTION: DESCRIFTION:
Comments!

FPPC Form 700 (2016/2011} Sch. E
FPPC Toll-Free Helpline: 866/276-3772 www.fppc.ca.gov



